Introduction: Cardiac arrest is an urgent situation that, despite the improved resuscitation capabilities, the survival rate of out-ofhospital cardiac arrest victims remains low.
INTRODUCTION
Cardiac arrest is considered worldwide, one of the most serious and most important causes of sudden death, and is defined as the cessation of mechanical activity of the heart, which is confirmed by the absence of central pulse and normal breathing. 1 As an incident, cardiac arrest occurs mainly outside the hospital. 2 For most health systems, it is a fairly complex public health problem, and despite developments in both urgent treatment and improvement of guidelines, the survival rate of out-ofhospital cardiac arrest patients still remains low. 3 Both surviving and death rate is high enough, resulting in poor neurological prognosis, and reduced neurological benefits for the sufferers. 4 The Emergency Department staff conducts coordinated and organized actions based on a specific protocol, following the algorithm of Advanced Cardiopulmonary Resuscitation, with the main objective of resuscitating the victim and treating the possible reversible causes of the arrest. 5 Van de Glind and his colleagues showed a survival rate of patients with a rate of arrest ranging from 0% to 20%, which has not improved over the past 30 years. 6 Additionally, Houssein Youness et al. in their own research study, revealed a survival rate of 5% of patients transferred at the Emergency Department with out-of-hospital cardiac arrest. 7 A large number of scientists have investigated the survival rate of patients coming to the Emergency Department after a cardiac arrest outside the hospital, over the last five years (2012-2017), with most analysis showing a low survival rate following a cardiac arrest incident. In particular, in most of the published research studies, there is evidence of good quality of chest compressions, the presence of witnesses in cardiac arrest incident, airway management, the use of an automatic external defibrillator and the known history of heart disease, in conjunction with the improved survival rate after the arrest. [8] [9] [10] [11] [12] [13] [14] [15] [16] [17] [18] [19] In 2014, Kuocw et al. in their research study, which involved 712 patients with out-of-hospital cardiac arrest, showed a 17.8% who returned to systemic circulation, a 16.3% surviving during their incoming to the Emergency Department, and only 1.4% who managed to get discharged from the hospital. 20 In Greece, two studies dealt with the survival rate of the incoming patients at the Emergency Department with rates of arrest, as well as their stay time until their discharge. In particular, Galatianou et al. reported a 15.5% of patients who came at the Emergency Department and returned to systemic circulation, entered the intensive care unit and remained on average 6.7 ± 4.9 days. 21 Subsequently, Karagiannis et al., in a research study they carried out at the Nicosia General Hospital of Cyprus, reported a 44% return of victims to automatic circulation in the Emergency Department, after cardiac arrest. 22 The survival rates of the two surveys differ, although both are low, as well as at a global level. However, there is no Greek study recording survival rates at the Emergency Department, in relation to the times of arrest and resuscitation, both for shockable and nonshocable rhythms.
AIM
The aim of this study was to investigate the survival rate of 
RESULTS

Demographic characteristics of patients incoming with cardiac arrest in the Emergency Department
The study population consisted of 210 consecutive cases of patients who were transferred with cardiac arrest at the Emergency Department. Seventy one percent (n = 149) of the patients were males. The average age of the patients was 66,6
years (SD = 15,4), with the largest age group being 61 to 70 years old (n = 51, 24,3%) ( Table 1 ).
History of heart disease
Twenty nine point five percent (n = 62) of the patients had a known history of heart disease, most of whom had coronary artery disease (n = 41, 19,5%) ( Table 2 ).
Data in relation to the cardiac arrest
Ninety eight point one percent (n = 206) of the patients were transferred to the hospital by National Emergency Center. In the majority of participants, the rate of arrest was asystole (n = 183, 87,1%). Defibrillation in the ambulance was given to the 7,1% of patients, while in the Department it was given to the 7,6%. The total number of defibrillations and the average times of transfer and resuscitation are recorded in Table 3 .
Indicatively, as recorded in the study, the average time from the detection of arrest to the end of resuscitation was 54,6 minutes (SD = 19, 9) , while the median overall resuscitation time (ambulance + hospital) was 40,5 minutes (IR = 21,0).
Outcome
Eleven (Table 4 ).
Correlations
Survival from the arrest
Following the bivariate analysis a statistically significant relationship occurred at the level of 0,05 (p <0,05) between the survival from the arrest and 5 independent variables ( Table 5) :
− Most of the patients who survived had known history of heart disease, while the majority of patients who did not survive the arrest had no known history of heart disease (p = 0,002).
− Most of the patients who survived the arrest had a shockable rhythm, while the majority of patients who did not survive the arrest had no shockable rhythm (p <0,001).
− The majority of the patients who survived had ventricular fibrillation as a rhythm of arrest, while the majority of patients who did not survive the arrest had asystole (p <0,001).
− Of all patients who received defibrillation, the largest percentage survived the arrest, while of all patients who did not receive defibrillation, the majority did not survive the arrest (p <0,001).
− Most of the patients who survived the arrest received defibrillation during resuscitation in the Department, while the majority of patients who did not survive the arrest did not receive defibrillation during the resuscitation in the Department (p <0,001).
Survival and discharge from the hospital
None of the independent variables showed a statistically significant correlation with survival and discharge from the hospital.
DISCUSSION
Based on the results of this study, the percentage of patients with return of circulation after the arrest was low (n=25, 11,9%). 25 Respectively, Lee et al., in the research study which they carried out in 7 Asian countries from 2009 to 2012, found a correlation between the known history of heart disease -as a single factor in their statistical analysis -and the increase in survival rates following cardiac arrest. However, when this factor was associated with age and chronic health problems, the survival rate was low. 26 In the results of this study it was also found that the majority of the patients who survived cardiac arrest had a shockable rhythm, unlike those who did not (p <0,001 
Limitations
Despite attempts to minimize the limitations of the present research, however they could not be eliminated. The sample number is not particularly large so as to enable safe conclusions to be drawn for the survival rate in the general population, despite the fact that it is consistent with the international rates of other surveys. The small sample number also did not allow for possible correlations of the studied factors with survival rates discharged from the hospital. The studied sample derived from a single public hospital and specifically from the cardiology infirmary, where all the cases of cardiac arrests were transferred in order to be treated. Finally, it was not possible to find information related to the discharge survival rate when patients have been transferred to other hospitals of Attica (n = 4), after their return to spontaneous circulation.
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CONCLUSIONS
The survival rate of the incoming patients with cardiac arrest at the emergency department of "Tzaneio" Hospital, Piraeus, was low. The known cardiac history, the presence of a shockable rhythm, ventricular fibrillation as a rhythm of arrest, defibrillation at the ambulance and at the Emergency Department were http://epublishing.ekt.gr | e-Publisher: EKT | Downloaded at 30/03/2020 05:28:12 |
